U.S. Department of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N‘[’?‘_‘?z‘i‘g"ﬁi’éa
EMPLOYEE REPORT i 11:30:2006

This report is mandatory under P.L. 86-257, as amendexl. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

T
AT TS

Fi Oﬁbaiu..eonly
HY -

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH):S REPORT.

0,
E Styg
1. File Number U - I[ZZ 35 | 2. Fiscal Year Covered From:;
/ ] ,/2005’; Through: @/ (34 S oo s
3. Name and address of person fling. 4. Name, file number, and address of labor organization.

Neme [/ meRictns Tanin.Disparenees. fasoc dr/ed]
Labor Organization File Number ' Ag7_J#2

Name | 5" TanL Er/ v WAlHA 2 A/ et 77

P.O. Box, Bldg.. Room No., if any [ = (;Z— ] P.0Q. Box, Building am Rocm Number, if a“VL_/_/.Q_?’-O l
Street | - || sveet /S 70 guzBRlO_ ST I
oy |Tilretre | o [Clevelsnd ]
swte [ GeoRqIA | 1P Code + 4 Lot 03£2] e 7247 | AP Code+d ST~ /724

5. Position in labor organization.

[z /i denr— spmdierier |

Enter appropriate data below If, during tha pasi fiscal year, you or your spousé or minor child directly or intflrectly had any of the following interasts
(excupt as specified in the excluslons set forth In the Instnictions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other ecanomic benefit of
monetary value from an employer whose emiployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ) l

Trade Name, if any: |

P.O. Box, Bidg., Room No.. if any o ]
7.b. Amount.
Street | T ]
Gy | |
State | ZIP Gove +4 | ]
Signature

15. Signature and verification. The undersigned declares, urder penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s kmwiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

St SR, i BT on [F/2-06) 75 G755 ]

Telephone Number
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Nameof PersonFling 570/ )/ S Hownt /e 7T File Number U- (Z-2- 3 5

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o¢ leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {induding trade nzune, if any).

name [ AN T ed _HealT (e |

Trade Name, if any: I I

£.0. Box, Bidg., Room No..ifany | /50 723 |
sveet (22 (o lllmbiS BV~ Z725 0= BBHA)

oy [ SIARTEoRp |
State [ oA/ COT ¢ AT ZIP Code + 4 l0d /s -2%53,

9. Business deals with:

a. Labor Organization

(] o 1rust
Eq c. Employer

10. If 9.b, or 9.¢. is checked give trust or employe!'s name.
Name /a5 2 fuilKend  Chet) en.s (LisT £TRoped)

Trade Name, if any: L 1

P.0. Box, Bldg.. Room No., ifany | |

Street | |

cty | |

State | | 2P Coder 4 [ |

11.a. Nature of such dealing.

csted Heplis care 1S AdpmI s TeATOR
FoR THE Morripngs RBLRAD Latplogees
Hentth and ble tFArRe Pland

11.b. Approximate dollar value of such dealing. I LI

12.a. Nature of interesl held ar income received.
Fed IR, RoOS- Gol/F QurNg (¥ 78
Feb /2, 2005~ FolF LeweH L0835

12.b. Amount. l__...éZ—‘l:_/_é_f

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuttant
(including trade: name, if any).

Name | |

Trade Name, if any: [ I

P.O. Box, Bldg., Room No., if any | !

Street | |
cry | §
State | ] 21P Code + 4 | |

14.a. Nature of payment.

13.5. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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‘Carriers Represented by the National Carriers Conferince Commitiee

dhealaah

The Belt Railway Company of Chicago

The Burlington Northern: s Santa Fe Railway Company
Consolidated Rai] Corporation

CSXT Corporation o :

Indiana Harbor Belt Rzilroad Company

The Kansas City Southern Railway Company

Notfolk Southern Railway Corpany. -

Northern Indiana Cormuter Transportation District
Terminal Railroad Association of St. Louis
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